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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

U U W,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No............._... /_Qd k

17070
2519

Siate File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(¢) County Jackson - (a) State Missouri () Count Jackson » %x
{b) City or town K&nSgS 01ty 2 ¥ 3
(1 outaide city or town limits, write "RURAL" aod oame of towaship) {¢) City or town..... Ka_!‘!,_s_‘:_as Citv,
(¢) Name of hospital or institution: . . (If outside city or town lHmits, write “RURAL") y
Ste. Luke's Hospital O () Street No 1232 Stratford Roed,
{1f not in boepital or jnstitotion, write strest numherar location) (If rurnl, give location} a
(d) Length of stay: In hospitzl or Institufion ay - . X
all her life (Specify whether || {¢) Citizen of foreign country? (Yes or No}
in this community......
yeora, ontha or doys) If yes. name country. X
MEDICAL CERTIFICATION
3. ) PRINT ’
FULL NAME Mrs. Clara Murray L7
TS PR Y —— 20, DATE OF DEATH: Month S 2047 day
. L . . t - -
( vetermn no « = uny year. / ?¢ j hnur_______________éf_________ minule_..%.‘..... s M.
naime war. L4 No....
21. I hereby certify that I attended the deceased fro by .
, 5. Color 05‘ . 6. {a) Single, w=dj1;ed mﬂréled ;Jf m______ IZ? , 165w
h I'I'l e
4. Sex Female hi te ‘ri"'-‘r“d = | that 1 last saw g . alive on !9"6“.1
6. {b) Name of husband or wife..... .. 6. (¢) Age of husband or wife if || and that death occutred on the dfe and hour stated above. Duration
) EVB Io tt B [ MUI' I‘ELV a]we_Ur}lcr.lqv. ears 2 Ig
7. Birth date of degeased E ebruary lst 1885 A~
{Month) {Day) (Year}
8, AGE: Years Months Days If lesa than ene day
9. Dirthplace Missouri U
. (City, town, or coutity) (Stote ar fureiga country) I
0. Usual o '& Om » Other conditions | :2 l!;l_}
10. Usual occupation. (lnclnde pregonocy within 8 manths of death) /,/ i
11 Industry or business X sam PEYSICIAN
50 1 vame. Watt Tebb | Vst B —
E . T T "~ b ' [ 'hUnderlme
E 13. Birthplace, X Vir gl}%.?.—.ﬂ ol | D ;.l:,ccﬁ?;:;
Cuyﬁr Stats or foreign ouuulry of should be
ﬁ 14. Maiden name &%BS )rll autopey charged sta-
E f‘ E : 2’ !g ﬂ tistically.
% 13. Birchplace (City tawn, or county) (Sulaor foreign country} 22. If death was due to external causes, ill [n the following:
16, (@) Tnformant........ verett. B. Murray.,. ... . |[ (@ Accideat, suicide, or homicide (specily}
(8 Address,_ %208 Stratford, Kanses C:Lty Mo, ||® Date of occurrence
17. {o) Burial (5} Date thereof. D=1=43 () Where did tojury ? (Ci town) (Coanty) (State)
(Burial, cremation, or remavel) F H {Month) (Day} (Year} || eny Did injury occur in or about home, on Earm. in industrial place. in public place?
() Place: burisl or cremation...... 0L88% 1ill Cemetery
18. (a) Sigoature of funernl director_...... Stlne &’HCCIUI:Q’._ While at work?.. T (smﬂr’ ‘";. g{::;:“of ,mm-y_______ e
& Address. 5235 Gillham Plaga, K. L., Mo. C n &
i il . t (M D,
0 @ Sz 3 . w AR TS 44r_Signaty 45/
{ Date roceived local registrar) {Registrar’s signatore) Address.. ...} Date signed. &

3 b/

(Licensed Embalmer's Statement on Reverve Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.» Registered Apprentice No...................... ) .

working under my personal supervision. .

< &

‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above eonsututeu grounds for’ rcvocatlon of license.}

- 1If tl:us body is not embalmed, fncl. should be so stated above.’




